INTRODUCTION
Thoracic Aortic Injury (TAI) due to penetrating or blunt (more common) chest trauma is the most frequent type of traumatic aortic injury and is a catastrophic and also final scenario in most circumstances (1) . Blunt Traumatic Thoracic Aortic Injury (BTTAI) is a devastating clinical scenario associated with disappointing prognosis if undetected, as shown by studies reporting early mortality in more than 75% of cases (2) (3) (4) . According to data from two separate studies in 1985, TAI was linked with 16 to 23% of all motor vehicle fatalities (4, 5) . Also transection of the aorta is seen with a variety of non-vehicular accidents that result in sudden deceleration and stress at aortic isthmus and transition zone of aortic arch to proximal descending thoracic aorta. A major vascular cause of hemothorax is rupture of thoracic aortic pseudoaneurysm or aortic dissection (6) . Its diagnosis and treatment always is challenging. Nearly 80% of patients with TAI are lost immediately at the scene of the accidents. Coexisting 
CASE SUMMARIES
An 18-year-old man with shortness of breath and left sided bloody pleural effusion was admitted in this center.
The patient did not have any underlying disease. The patient was pale and bilateral lower extremity pulses were not palpable. There was history of blunt chest trauma after an acceleration-deceleration traffic collision 12 days ago.
After resuscitation and stabilization of the patient, because of dyspnea and hemothorax, an emergency chest-x-ray showed left hemothorax and chest tube was inserted.
Patient referred to tertiary lung disease center due to persistent dyspnea and admitted to ICU because of low O2 
